Teachers can play a key role in identifying and supporting students with Attention Deficit/Hyperactivity Disorder (ADHD). In order to fulfill this important role, it is imperative for teachers to have explicit knowledge about ADHD. The overall aim of this study is to investigate teachers' knowledge and misconceptions of ADHD. Four hundred and twenty-nine (429) teachers participated. The Knowledge of Attention Deficit Disorder Scale (KADDS) along with a demographic questionnaire was used as the survey instruments to collect data. Descriptive statistics and correlation test were used to analyze the data. Results indicated that teachers' knowledge of ADHD was insufficient. Teachers' level of knowledge of ADHD was positively related to their prior training and experience with ADHD (i.e., the number of ADHD courses taken in college or graduate level, and the number of workshops pertaining to ADHD). Teachers' level of knowledge of ADHD also correlated positively with their level of confidence in teaching a student with ADHD. In spite of a few limitations, the results of this study are valuable for identifying areas where there is a misperception or lack of knowledge among teachers.
Introduction
Attention Deficit/Hyperactivity Disorder (ADHD), defined by the American Psychiatric Association as a disorder is characterized by a persistent pattern of inattention and/or hyperactivity-impulsivity that is more frequently displayed and more severe than is typically seen in individuals at a comparable level of development (APA, 2000) . ADHD is one of the most commonly diagnosed psychiatric disorders of childhood. The American Psychiatric Association, in 2000, estimated the prevalence rate of ADHD to be 3% -7% among school-age children (APA, 2000) . Additionally, in 2004, the American Academy of Pediatrics reported that 6% -9% of school students have ADHD (AAP, 2004) . Given the rate of children with ADHD, most researchers estimated that in every mainstream classroom there will be at least one child with ADHD (Barkley, 2006; DuPaul & Stoner, 2003; DuPaul & Weyandt, 2006; Goldstein et al., 2011) . Children with ADHD have significant problems with attention, hyperactivity, and impulsivity which usually cause serious impairments in many areas of functioning (e.g., interpersonal and social relationships, and academic performance). Children with ADHD are often non-compliant with commands, disruptive in the classroom, and impulsive in their behaviors. These children tend to be lagging behind academically and can require extra time and energy from their teachers. Because of these problematic behaviors, teaching children with ADHD can be a hard task for most teachers (Selikowitz, 2004) .
Having knowledge of ADHD can increase teachers' confidence in teaching and managing children with ADHD (Curtis et al., 2006; DuPaul & Stoner, 2003) .
ADHD has intrigued researchers and become the most researched of all the developmental behavioral disorders. Conversely, ADHD continues to generate controversy. Cooper and Ideus (2002) asserted that "unfortunately, to date, some of the popular debate about [ADHD] has generated far more heat than light" (p. vii). Over the past decade, most published research studies in the area of ADHD have focused on etiology, assessment, and treatment of this disorder. There are also researches concerned with children with ADHD in educational settings. However, only a small number of studies have been conducted to examine teachers' knowledge and misperception of ADHD. These researches were undertaken following the release of the guidelines for diagnosing children with ADHD (Jerome et al., 1994; Pelham & Evans, 1992) . The Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, Text Revised (DSM-IV-TR) states that symptoms of ADHD must be presented in two or more settings, such as home and school (APA, 2000) . Teachers are valuable sources of information with regard to diagnosis of ADHD because of their daily contact with children in a variety of settings (Bussing et al., 1998; Pelham & Evans, 1992) . Teachers are frequently involved in the assessment process. According to Carey (1999) more than half of the primary care pediatricians used school reports to arrive at their diagnosis of child with ADHD. The goal of diagnosis should not be the diagnosis itself, rather plan interventions that based on the information gathered in the assessment phase (Du-Paul & Stoner, 2003) .
Therefore, teachers should have accurate knowledge with which they can effectively participate in the process of the assessment and treatment decision-making for children with ADHD. Unfortunately, few studies that have attempted to assess teachers' knowledge of ADHD suggest that teachers often lack knowledge of ADHD and they tend to have substantial misperceptions about the nature, course, causes and outcomes of ADHD (Barbaresi & Olsen, 1998; Jerome et al., 1994; Sciutto et al., 2000; Snider et al., 2003; Vereb & DiPerna, 2004; West et al., 2005; Weyandt et al., 2009) . It was also found that teachers have received little, if any, training related to ADHD (Bussing et al., 2002; Jerome et al., 1994; Sciutto et al., 2000; Kos et al., 2004) . This is alarmingly considered that teachers are primarily responsible for referring children with ADHD for assessment, and their frequent involvement in the treatment process (Barkley, 2006; Bussing et al., 2002 
Method
This is a descriptive research using self-reported questionnaire method. Survey research provide a broad overview of information collected from representative sample of a large population so that inferences can be made about their knowledge, attitudes, characteristics, or behaviors (Cresswell, 2008) . This type of research is quantitative in nature and often grounded upon existing practice which allows "making careful descriptions of educational phenomena" (Gall et al., 2007: p. 300) . Previous researchers considered survey design as an efficient method in collecting original data to measure teachers' knowledge about ADHD (Bekle, 2004; Brooka et al., 2000; Canu & Mancil, 2012; Ghanizadeh, et al., 2006; Kos et al., 2004; Jerome et al., 1994; Ohan et al., 2008; Sciutto et al., 2000; Snider et al., 2003; Vereb & DiPerna, 2004; West et al., 2005; White et al., 2011) . Self-reported questionnaire method has been chosen, as it is the best available method to achieve the aim of this research.
Procedure
The The Knowledge of Attention Deficit Disorders Scale (KADDS) was obtained from Professor Mark Sciutto, who granted permission for the use of KADDS in this research. Permission to conduct this research was obtained from the research department at the middle region. The participants were recruited from thirty-seven (37) randomly selected schools in the middle region. A total of two thousand (2000) questionnaires were administered to preschool through ninth grade school teachers. A letter was attached to each questionnaire. The letter explains the purpose of the study and thanking teachers for their cooperation. It was emphasized in the letter that taking part in this study is voluntary, and teachers are not required to identify themselves or their schools on the questionnaire. No incentive was provided for participation. Of the two thousand (2000) questionnaires distributed, four hundred and thirty-one (431) were returned. Two questionnaires were not usable due to substantial missing data. The total number of usable questionnaires for data analysis was four hundred and twenty-nine (429); a usable response rate of more than twenty one percent (21.45%).
Data Collection
The Knowledge of Attention Deficit Disorders Scale (KADDS) and a demographic questionnaire were used to collect data from four hundred and twenty-nine (429) teachers. The KADDS is a 36-item rating scale developed by Sciutto and colleagues (Sciutto et al., 2000) to measure teachers' knowledge and misperceptions of Attention-Deficit/Hyperactivity Disorder. Items in the KADDS questionnaire phrased as statements about ADHD with three option response format: true (T), false (F) or don't know (DK). These items divided into three specific areas: symptoms/diagnosis of ADHD (9 items), the treatment of ADHD (12 items), and general knowledge about the nature, causes and outcome of ADHD (15 items). The KADDS format allows for the differentiation between what teachers do not know from their misperception of ADHD (Sciutto et al., 2000; Soroa et al., 2013) . The KADDS is considered to be "one of the most widely used instruments to assess the level of knowledge of teachers regarding ADHD, and is the first instrument whose indices of reliability and validity were published in this field" (Soroa et al., 2013: p. 156) . Internal consistency of the KADDS total score, in previous studies, has ranged from 0.82 to 0.89 (Herbert et al., 2004; Sciutto et al., 2000; Soroa et al., 2013 ). Cronbach's alpha value for the current study was 0.76 which indicate an adequate internal consistency.
Results and Discussion
Data gathered from the demographic questionnaire and KADDS were analyzed using a computer statistical software program, Statistical Package for the Social Sciences (SPSS). Descriptive statistics were used to describe characteristics of the study participants. The mean age of the participants was 34.18 (range, 23 -59 years), with a standard deviation of 7.61. Participants reported an average of 10.48 years of teaching experience (standard deviation = 7.45; range, 1 -39 years). As shown on Table 1 , forty four and a half percent (44.5%, n = 191) of the participants were male, and fifty five and a half percent (55.5%, n = 238) were female. In terms of participants' education, the vast majority had a bachelor's degree (96.5%, n = 414); while less than four percent (3.3%, n = 14) were holding a master degree. Of the 429 participants, 389 (90.7%) were general education teachers, and 40 (9.3%) were special education teachers. The number of respondents from urban areas was 379 (88.3), while 35 (8.2%) from suburban, and 15 (3.5%) from schools located in rural areas.
Teachers' overall percentage score of correct responses (items answered correctly) was 17.2% which reflect poor knowledge of ADHD. Incorrect responses (items answered incorrectly) percentage was 23% which indicate misperceptions K. D. F. ALKAHTANI of ADHD. Don't know responses (items that teachers admitted they just don't know) percentage was 59.8% which point to a lack of knowledge of ADHD among teachers. Teachers' overall percentage score of the correct, incorrect, and don't know responses are presented graphically in Figure 1 . In order to examine teachers' knowledge within each of the KADDS subscales, their responses were grouped to represent the three subscales of KADDS. Table 2 presents teachers' responses on the first subscale which include 15 items assessing general knowledge about the nature, causes and outcome of ADHD. Nearly seventeen (16.8%) of the teachers responded correctly, while (26.2%) responded incorrectly, and (57%) responded "don't know" to these items. The highest proportion of correct responses (30%, n = 129) and also the lowest incorrect responses (4%, n = 17) were on item 32, "The majority of ADHD children evidence some degree of poor school performance in the elementary school years", which signify that only less than the third of the teachers knew that most children with ADHD have difficulty with academic performance. The lowest proportion of correct responses (3.5%, n = 15) and also the highest incorrect responses (68.1%, n = 292) were on item 22, "If an ADHD child is able to demonstrate sustained attention to video games or TV for over an hour, that child is also able to sustain attention for at least an hour of class or homework", which indicate that the majority of teachers have misconceptions about the change of ADHD symptoms across tasks and settings. The majority of teachers (76.7%, n = 329) selected "don't know" option to answer item 28, "There are specific physical features which can be identified by medical doctors (e.g. pediatrician) in making a definitive diagnosis of ADHD", which point out that more than two-third of the teachers showed lack of knowledge about the fact that there is no medical examination to confirm the diagnosis of ADHD. Table 3 presents teachers' responses on the second subscale of KADDS which include 9 items assessing symptoms/diagnosis of ADHD. Eighteen and one-tenth percent (18.1%) of the teachers responded correctly, while (22.8%) responded incorrectly, and (59.1%) responded "don't know" to these items. The highest proportion of correct responses (38.9%, n = 167) was on item 9, "ADHD children often fidget or squirm in their seats", which indicate that less than half of the teachers were aware of one of the hallmark symptoms of ADHD. The lowest proportion of correct responses (13.3%, n = 57) and also the highest incorrect responses (19.6%, n = 84) were on item 11, "It is common for ADHD children to have an inflated sense of self-esteem or grandiosity", which show that less than onefourth of the teachers thought mistakenly that children with ADHD have an inflated self-esteem. The majority of teachers (77.9%, n = 334) selected "don't know" option to answer item 16, "Current wisdom about ADHD suggests two clusters of symptoms: One of inattention and another consisting of hyperactivity/impulsivity", which point out that more than two-third of the teachers showed lack of knowledge about the subtypes of ADHD. Table 4 presents teachers' responses on the third subscale of KADDS which include 12 items assessing the treatment of ADHD. Sixteen and six-tenth percent (16.6%) of the teachers responded correctly, while (20.4%) responded incorrectly, and (63%) responded "don't know" to these items. The highest proportion of correct responses (26.3%, n = 113) was on item 10, "Parent and teacher training in managing an ADHD child are generally effective when combined with medication treatment", which indicate that only about the fourth of the teachers knew that an effective treatment of ADHD should be multifaceted and comprehensive. The highest proportion of incorrect responses (26.8%, n = 115) was on item 23, "Reducing dietary intake of sugar or food additives is generally effective in reducing the symptoms of ADHD", which show that more than one-fourth of the teachers hold a misperception about the effectiveness of the diet on the symptoms of ADHD as they thought mistakenly that the symptoms of ADHD will reduce with the reduction of sugar and or food additives in the diet of children with ADHD. The lowest proportion of both correct responses (7%, n = 30) and incorrect responses (4.4%, n = 19) were on item 35, "Electroconvulsive Therapy (i.e. shock treatment) has been found to be an effective treatment for severe cases of ADHD". Responses on this item revealed that although less than five percent of the teachers have a misperception, only seven percent were aware that there is no evidence of the effectiveness of this type of treatment for children with ADHD. Item 35 also has the highest percentage (88.3%, n = 379) for don't know responses, pointing to lack of knowledge among the majority of the teachers.
Percentage of teachers' score of the correct, incorrect, and don't know responses on the KADDS subscales are presented graphically in Figure 2 .
Two-tailed Pearson correlation analysis was computed to in- 30. In very young children (less than 4 years old), the problem behaviors of ADHD children (e.g. hyperactivity, inattention) are distinctly different from age-appropriate behaviors of non-ADHD children. vestigate the relationship between teachers' level of knowledge of ADHD and their prior training and experience with ADHD (i.e., the number of ADHD courses taken in college or graduate level, and the number of workshops pertaining to ADHD ). The result of the correlational analysis was statistically significant (r = 0.311, p < 0.01). This result shows a strong positive correlation between teachers' level of knowledge of ADHD and their prior training and experience with ADHD.
Two-tailed Pearson correlation analysis was also carried out to examine the relationship between teachers' level of knowledge of ADHD and their level of confidence in teaching a student with ADHD. The result of the correlational analysis was statistically significant (r = 0.631, p < 0.01). This result shows that teachers' level of knowledge of ADHD correlated positively with their level of confidence in teaching a student with ADHD.
Conclusion
Teachers have a major role in the identification and assessment of students with ADHD. This study was intended to examine teachers' knowledge and misperceptions of ADHD. Three major study findings emerged. First, teachers' scores on KADDS were fairly low, pointing to a significant lack of knowledge about ADHD. Second, teachers' level of knowledge of ADHD was positively related to their prior training and experience with ADHD. Third, teachers' level of knowledge of ADHD correlated positively with their level of confidence in teaching a student with ADHD. Results from this study concur with the findings of previous studies (Bekle, 2004; Brooka et al., 2000; Canu & Mancil, 2012; Ghanizadeh et al., 2006; Kos et al., 2004; Jerome et al., 1994; Ohan et al., 2008; Sciutto et al., 2000; Snider et al., 2003; Vereb & DiPerna, 2004; West et al., 2005) showing that teachers lack adequate knowledge. Results from this study also bring light to the fact that teachers need to be educated and supported to further their professional development regarding ADHD through in-service training. Teachers who are knowledgeable about ADHD are better prepared to be in a position to offer adequate teaching, assistance, and support for children with ADHD (Goldstein et al., 2011; Lerner et al., 1995) .
The limitations of this study that deserve consideration in future investigations include the instrumentation used to collect data. Sciutto and colleagues provide cited references for each item of KADDS. However, the existing research on ADHD is conflicting (Barkley, 2006; Cooper & Ideus, 2002; Richard, 2000; Weiss & Hechtman, 1993) . Thus, using scientific literature to construct and support the KADDS is problematic. In addition, the KADDS, being a self-reported measure, is possibly subjective in nature. This research is also limited by the use of correlation analysis. This type of statistical analysis provides understanding the nature of relationships between variables, but it does not indicate what causes the relationship which limits drawing conclusions about outcomes and causes. Although the sample size was large (n = 429), there were a large number of unreturned questionnaires (78.55%). The generalizability of the results is limited by low response rate (21.45%) and the fact that only one geographical region was included in this study. In spite of these limitations, the results of this study are valuable for identifying areas where there is a misperception or lack of knowledge among teachers.
